
I D -eta DOCKET FILE COPY ORIGINAL 

~-'1 • ' 

FCC Form'411 ·Canter Annnl ·"-Portlnl 
Col 

<010> Study Area Code 

<015> Study Area Name 

<020> Pro ram Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

341075 

REYNOLDS TEL CO, INC 

2015 

Ctace Ochsner 

<035> Contact Telephone Number: 3093724490 ext. 
Number ol the person identilied in data line <030> 

<039> Contact Email Address: 
Email ot the person identitied in data line <030> gracee-reytel .net 

<100> Service Quality Improvement Reporting 

<200> 

<210> 

<300> 

<310> 

Outage Reporting (voicer) ___ .., 

I ./ D<- check box If no outagu to report 

~::,:::.::::: ::::· T' I • I 

FCC Mall Boom 

I~ 

I 
I !~'-~ 

rouam r1 .. swp<i'le'doc .. vm-... - t1 __ __. __ """"~-

<330> 

<320> Unfulfilled Service Requests (bro;..ad:b:.:a:.:.n::d.:..l __ ::;I =o=====L----------. 

Detail on Attempts (broadband)! I I 
!:· -...,---.,...-.,.-.,.-----------------' (ottodld•scriprlwdacumfflt) 

I~ 

<400> 

<410> 

<420> 

<430> 

Number of Complaints per 1,000 customers (voice) 

Fixed Io· o 
Mobile :o=·=o============== Number of Complaints per 1,000 customers (broadband) 

II , 

<440> 

<450> 

<500> 

Fixed ,o.o 
Mobile '"o- .-o---------4 

Service Quality Standards & Consu._m_e_r..,P=-r-o.,.te-ct-:-i,-o-n-=R'"u.,.le-s""'c=-'ompliance {ctit<k ta ind/car. «rti/lcotlon/ .___...;l __ _.l,~I __ , __ _, 

<510> 

l~-3-41_0_7_5-il_S_l_O_.pd_f~~-----~~------~---~ 

(ottochtd dnalptlvo ~t) 

<600> Functionality in Emergency Situations (ch«k to indicot1 c1niflcot1on/ 

34107511610. pelt 

<610> 

<700> Company Price Onerings (voice) (complettottochrdworhh .. t/ 

<710> Company Price Offerings (broadband) (<omp1e1 .. 110<1>1d wortshwJ 

<800> Operating Companies and Affiliates (compl<1• atto-worl11hw/ 

<900> Tribal Land Offerings (Y/N)? Q (!) fl/yn, compkt.otto--h ... / 

<1000> Voice Services Rate Comparability fchttlt ton.dic<t<«•rt•focot""'J 

<1010>1 '--- --- - ----=--=----------...... 1 '·"-~-·-.. 

<1100> Terrestrial Backhaul (Y/N)? (!) Q (1/noc.cti ttltta •mri<or•""'f'""""'' 

<1110> 

<1200> Terms and Condition for Lifeline Customers 
(comp/<lt otta<hld -illtttt) 

(tomp/trt ottaclled worklhut) 

<2000> 
<2005> 

<3000> 
<3005> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return carriers affiliated with Price Cop Local Exchange carriers 
(ctittlt ta "'4ic<rtt ctrt1flCOf10n} 

(compl«t attochftl w«ttltHt) 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
(chtck to indie-ott "rtl{lcofionJ 

(complne ottochl"d wor•1h11r) 

II 

.___, _ _.I ._I __ , _ _, 

.___, _ _.I ..... I -'-..... 

IBRI 

Page 1 
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REDACTED FOR PUBLIC DISCLOSURE 

(~.9:<1> Service O.i.iality Improvement ~e~'g · 
Da~Collec.,tton'fonn · · ~" 

•. , 

<010> Study Area Code 341 075 

<OlS> Study Area Name REYNOLDS T &L CO, INC 

<020> 

<030> 

<03S> 

<039> 

<110> 

<111> 

Program Year 

Contact Name - Person USAC should contact regarding this data 

Contact Telephone Number - Number of person identified in data line <030> 

Contact Email Address - Email Address of person identified in data line <030> 

Has your company received its ETC certification from the FCC? 

If your answer to line <110> is yes, do you have an existing §54.202(a) "S 

year plan" filed with the FCC? 

2015 

Grace Ochsner 

3 093 7244 90 ext . 

graceereytel . net 

(yes I no) O® 
(yes/ no) 00 

If your answer to line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

S4.202(a) "S year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 34107511112 . pdt 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § S4.313(a)(l) . If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to§ 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Page 2 

Name of Attached Document 
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REDACTED FOR PUBLIC DISCLOSURE 

(200) Service Outqe Reportlnf (Voice) 

Date Collection Form 

-.. 
·n~·:;:;i~ 

<010> Stud~ Area Code 

<OlS> Study Area Name 

<020> Prosram Year 

<030> Contact Name · Person USAC should contact reprdin& this data 

<035> Contact Teleehone Number · Number of eerson identified in data line <030> 

<039> Contact Email Address • Email Address of person identified in data line <030> 

<220> <a> <bl> <b2> <b3> <b4> 

341 015 

IU!YNOLDS TEL CO. INC 

2015 

Grace OChsne r 

3093724490 ext. 

grace•r~ytel .net 

<cl> <cl> 

NORS 
Refel1!nce 

Number 

<>uta1e Start I Outage Start I Outage End 
Date Time Date 

Outage End I Number of 
Time Customers Affected I Total Number of 

Customers 

FCC FQml 481 ' · 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 ·• 
Joly2013 

<d> <e> <f> ::p <h> 
Did This Outage 

911 FacilitiesJ Service Outace AffKt Multiple 

Affected Description (Check Study Arns I Service Outage I P11!ventative 

{Yes I Nol_ all that appl ) (Yes/ No) Resolution ProcedUl1!S 

Page 3 
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REDACTED FOR PUBLIC DISCLOSURE 

(700),.. Ofter""5 lndUdllw voice "*ON' 
Data C.Olec.tlon Form .~. 

<010> Study Area Code 341075 

<015> Study Area Name REYNOLDS TEL co. INC 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regarding this data c;_uco Och•ner 

<035> Contact Tele~()<'le Number · Number of person identified in data line <030> l09l?2400 en. 

<039> Contact Email Address· Email Address of person identified in data line <030> 9_n•c••~•yt•l .net 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 
p /1/201' J 

... . ~ 
~-- .. 

~; - <b~ ~"··~;lr'..,.~"."" ~ ' "'~°':!'II . 

<703> · qt> <a2>. ".. ... .... ::: "2>3>' .{. 
Residential Local 

'1 

State Exchange (ILEC) SAC(CETCI Rate Type Service Rate State Subscriber Une Chaf'le 

c-~~ ~~ l..,.~h~A , .. ~.t,~h~~• 

~., Rrfon'rl 4181 
'-::tM~dNo. 3060-0986/0M8l:ontrol~ 3060-0819 

.;.tj~.i013 .• 

..,.._ 
.t~~~~ ·~ : $ .......... - --:;;~ 'f. ._.,. ,, G(> " ~ ~· ,_ 

Mandatory Extended Area 
State Unlve~I Service Fee Service Chanre Total oer line Rates and Fee 

Page4 



REDACTED FOR PUBLIC DISCLOSURE Pages 

(710t ero.dbend frtce otMl.S ··.,. 
D9ta C:o.c:tion Foi'ni . , .. ; '-t•';:. 

' '; ~- ~J • 

·cf FCC"foml.~ . •J_. . : _ 

· :<lMB~dNO. JO&CM191610W~No. ~If<~·;· 
.... ~ ,.;.:i.;,·~13 ·;:. ,,·· . ·~·· ' '"' :" ·~:~ ..:,,: ' .. .: • 

<010> Stud~ Area Code 3 41075 

<015> Stud~ Area Name REYNOLDS TEI. CO, INC 

<020> Pt!!!!ram Year 2015 

<030> Contact Name - Person USAC should contact rgardinl this data Crace OCh•m~r 

<035> Contact T~ephone Number· Number of person identified in data line <030> 30937244 90 e.xt. 

<039> Contact Email Address - Email Address of person ide•itofled In data line <030> gr&c .. -reytel . net 

<711> ..;1> ' ' ----:-:;~ ::". --;- <al> ,; - - <bl> ~2> ~. -;;- - ~-. .. <dl> ~--~-· -~ :·- - -- - ---:--:-

Broiidb•nd Servke • Usage Allowilnce 
State Resulated Oownlo•d SpHd Broadband Service - Usap Allowance Action Taken When 

State Exchange (ILEC) Residential Rate Fees Total Rate and Fees (Mbos) Upload Speed (Mbps) IGB) Umlt Re~ed {select) 

C'-- • ... 
---~ - --. - _ ... 

.... ..., ··-·,--.. 

Pages 



REDACTED FOR PUBLIC DISCLOSURE 

(IOOt~<:omp..­

oata COledion FGim 
i:, •. 

<010> Study Area Code 34101s 

<015> Study Area Name REYNOLDS TEL co. Ille'. 

<020> Program Year l o1s 

<030> Contact Name - Person USAC should contact regarding this data Grace Ochsner 

<035> Contact Telephone Number . Number of person identified in data line <030> 3093724490 ext . 

<039> Contact Email Address - Email Address of ~erson identified In data line <030> graceflreytol. net 

<810> Reporting carrier Reynold• Telephone COll",i)any 

<811> Holding Company Reynold• Coa:aunicat.ione , Inc: . 

<812> Op~ating Co~any Reynolds Telephone Company_ 

<813> f.i>.,., :;,.~t..¥1::e~5;::".~ ·~1)'~'"7'<al>-. · ~-~· .,,); ... _._~~~- -' •• i,1 ~:.::.~~n-:i;(~· "-:·· 

Affiliates 

·~ ..... '"'-~ 

SAC 

-- See an ached worksh1 

~':~rJr~ti~:,~ 

!et --

Page6 

Fccf«nt481 
-OMB~No. --.../OMBColltrolNo: ~9, 
.July 2013 : ·" ~~ 

~-!i~_..,,.......~-~~-~ <a3> ,~.;..~·~~~~~')': ~1'~~ 

Doing Business As Company or Br.ind Oesisnation 

Page6 



Page 7 
REDACTED FOR PUBLIC DISCLOSURE 

(900) TrtbaF I.ands Reportlfls -.cat" ·· . ~ .,. 
····~·~ ' \,·~ ·t . ~i.!o"..!J ,.;·,. ' •• 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<03S> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<910> Tribal Land(s) on which ETC Serves 

FCC fGnn 481 ~ · -. 

OMB~<>!*r~~l?Me~.~· 3060-08%ef 
· July 2013 '"' . ~'.''.:' . ~" ' . . •' • .. ~~· · · •.,. 

H 1075 

REYNOLDS TEL CO, INC 

2015 

Grace OChsner 

30,3724490 ext 

grac~reytel . net 

<920> Tribal Government Engagement Obligation I I 
If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ S4.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

Select 

(Yes, No, 

NA) 

~ 

Name of Attached Document 

Page7 



REDACTED FOR PUBLIC DISCLOSURE 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number· Number of person identified in data line <030> 

<039> Contact Email Address · Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ S4.313(G) 

D 

H 107S 

REYNOLDS T1!L CO, INC 

201S 

Grace OCh•ner 

3093724490 ext. 

gr•ce•reyt.el .net 

FCC"fomt481 . · . · 

OMB~)4o. 30&o.o9s6/0MB Control No. 3060-0819 
July2013 . . .:., 

Page 8 

Pages 



Page9 
REDACTED FOR PUBLIC DISCLOSURE 

(UQO) T~ 'arjd Condition tot Ufellne eustolriers ~ 
~ '~:·,'.·.[''~"/';., _ , ' . " . .-1.-~..::" .·: .. 
Data Collection Fonn " • -- .. ' 

<010> Study Area Code 3 4 1075 

<015> Study Area Name REYNOLOS TEL CO, INC 

<020> Program Year ------2.0l£ 

<030> Contact Name - Person USAC should contact reg;irding th~data _Jl_r_ace Ochsner 

<035> Contact Telephone Number - Number of person identified in data line <030> 309n2u 90 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> qraceerevtel .net 

<1210> Terms & Conditions of Voice Telephony lifeline Plans 

I ~,. ..... ,.. ~· I 

<1220> link to Public Website HTIP 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

m 
rn 
ITbl 

Name of Attached Document 

Page9 



Page 10 

REDACTED FOR PUBLIC DISCLOSURE 

(iOOo>PriatC.Ol~~~~··~i~~'"'' 
. ·~ ; ' ;i! . ' ' ' .. gCFofn:\481 ·. ...,.. . 1'·:(··,;:· ., " •·' :·;-;;.i1 

Data Collection~,,.- '~I ·. \ . • ... , '.. • ,;.'~:~.~"'.·4f: ::.', I ~!oMS~No. ~~No. 3060-0819 
<Jilly 20ri ·: ,t lndudlno ~ Carrim a/Mtted willf!tlot 

<010> Study Area Code 341075 

<OlS> Study Area Naml!____ R£YNOLDS _"T£L co, INC 

<020> Program Year 201s 

<030> Contact Name· Person USAC should contact regardin• this data Grace Ochsner 

<035> Contact Telep_hone Number - Number of person identifled In data line <030> )093?24490 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> _giace._r_@Ytel.net 

CHECK the boxes below to note compliance as a recipient of Incremental Connect Ameriu Phase I support. frozen Hich c.ost support. Hich c.ost support to~ access chllrie reductions, and Connect America Phase II 
support as set forth in 47 CFR § 54.313(b),(c),(d),(e) the Information reported on this form and in the documents attac~ below is acwrate. 

<2010> 

<2011> 

<2012> 
<2013> 

<2014> 
<2015> 

<2016> 

<2017> 

<2018> 

<.2019> 

<2020> 

<2021> 

ln<remental Connect America Phase I reportlnc 

2nd Year Certification {47 CFR § 54.313(b}(l)} 
3rd Year Certification (47 CFR § 54.313(b)(2)} 

Price cap Carrier Receivi11C Frozen Support Certification {47 CFR § 54.312(a)} 
2013 Frozen Support Certification 

2014 Frozen Support Certification 

2015 Frozen Support Certification 
2016 and future Frozen Support Certification 

Price cap carrier Connect America ICC Support {47 CFR § 54.313(d)} 

Certification Support Used to Build Broadband 

Connect America Phase II Reportlnc {47 CFR § 54.313(e)} 

3rd year Broadband Service Certification 

5th year Broadband Service Certification 
Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

B 

~ 
o 

§ 
D 

Interim Progress Community Anchor Institutions 

I I 
Name of Attached Document Listing Required Information 

Page 10 



~~f:~, .·REDACTEDFORPUBUCDI~ r· . .. ; >.: ·' " '"' 
0. Col9cllon "°"" 

I Oo :c..<.-~ ' '~ ~-, ~,, ··~-. • 
-.,., • . ~COl'liolNo. ~Bc-irGI"°-~ 

.. JOU "· ·: F•; ·, 

<OtCD Study Alu C.ode :)_<1075 
<015> Study AIH N.M"ne REYNOLDS TEL co n:c 
<020> Pfoc:ratnYUI ___________ 2015_ 

<OlO> Contact N,ame • Penon USAC $houkf contact ,..._~~cf:ata_ Grace Ochsner 

<03S> ConUct T~~~-"'_f'.l_umb« · Number of _penon tdentified_in_dm line <030:> 30931244'0 e.)C~t.. 

<039> Contact EmH Addr•:u•(n\MAddt"eiS ol penonkSen1.tied 1n dJU tine <030> orace9revte:l . net. 

OtEOC ttw bol<ls bolow w note compffonu °"Its llw ,.., ,_. qulllly plan (J>.......,t to 47 CFR t 54.202(1)) •nd. f« priwtofy lleld union,"""'""' '°'"pllon<e with ttw finofldll rapo<11oe ~nu Ht fonll In 47 
CFR t 54.SU(l)(l). 1 ful'tMr coltily lllat the lnfonnallon ,.,,..,..ion this fotm ond In the documents 1tt1d,.d below ls occurtu. 

(3010) PfCCres.s R~rt on S Year ~n 

M~.,tone Coftlflation (47 CfR § 54,313(f)(l)(IJt 

N.1me of A~<.hed Oo«iment li$1ing Required lnformatJon 

Please check Chis box to conflnn that the attached oocument(s). on line 3012 contains the required information pursuanl to 
(30111 § 54.313 (1)(1)(11), the earner shall prOllide the number. names, and addresses of community andl0< Institutions towtilctl began 

providing access to broadband IO!Vice in the preceding calendar yea<. D 

(3012) "'""""""" AA<h0< ln<titullon< (47 CfR § ~.313(1)(1)(11)) I - I 
(3013) k your company• Pri••leiy Held f\OR C.rmr {47 CFR § 5"313(1)(2)) (Yti/No) • 

Name of Attached Document Uurnc Required lnl0fm1t1on ~ ~ 

(3014) d ~"dots your comp•nv file the RUS onnuol report (Yti/No) e 
Please check ~se boxes to confinn Chat the atta<:hocl document(s). on line 3017, contains the required informaCion pursuant Co§ 54.313(1)(2) compliance requires: 

(3015) (lectronic copy of their annual AUS reports {Operwnc Ae;port for ID 
1 decommunkatlons 8orrowen) , ... - .. b------·c.·r- 0 I 

(3017) #ther-<etSve<onllne3014,>tt.chyourc:ornp..,YsRUSannval 
re-pon Md al ,..,.,ed docvmentation 

(3018) H the r..,,.,.,,. tS no on-301", b yow c....pony oudlttd? 

W the,_,. k Y'tS °"lone 3018, pie ... cMcl< the boxes btlow to 
conliml "°"' subtnl>"°"· onl'"" 3026 "'"'"""'to §54.lU(f)(2).co-. 

~of Atu<Md Ooa.rnent tJS1iil'\I Requno Jntonnauon ~../"::'\ 

(Yti/No) ~ 

(3019) i-•<ot>Yoltheirtud-.On.-lalsttt-•:«(2)•f-rtp0ft lnafonnatcompanoblttoRUS()ptt•tioe~eportf0<Ttltcommu-. 0 
(3020) Document(•)'"' 8411anoe Sheel Income Slatement and Stalement o( Cash Flows D 
(3021) M.an-ement Mft« lssuflt by the ~ependent certffted public accountant that perfonned the company's f1tt1ndel wdit. D 

If '1'1t response b: no on line 3011. ptHH chtd the boxes ~k>w 
to confirm"°"' submlHlon, on line 3026 "'"'"""'tot 54.313(1H2). 
contaifls.: 

(3022) Copy of thetr fin.inc~! statem9"t which ha.s bffn subject to review by an 
independent certified public accountant; or 2) a tlninciill report in a 
form.at c.omparable to RUS Operattn1 i:t.port for Tele<.ommuniutiot1s 
Borrowers, 

IIZJ 

CZl Underl~nc inform1tlon tubftdtd to 1 review by an Independent certified 

~- rn (3024} Underiylnc informatron subjected to 1n offfott" certification. lIZJ 
(30231 

(3025) Document(•) fO< 8411anoe Shffl Income Statement and Statement ofCa i'"'s"'h'"F"'lows="---- ------------------. 

..... -~----·-- 1,.,.,..,,.,..... I 
Harne of Attad\ed Oocumient Listi"& Required fnform1tlon 

Pagt 11 

'"'• 11 



REDACTED FOR PUBLIC DISCLOSURE 

<010> Study Area Code 341015 

<OlS> Study Area Name REYNOLDS T2L CO, I NC 

<020> Pro ram Year 2015 

<030> Contact Nome· Person USAC should contact regarding thls data Grace Ochaner 

<035> Contact Telephone Number - Number of person identified in dat1 llne <030> 3093724.490 ext . 

<039> Contact Emoll Address • Emoll Address of person Identified in d111 line <030> graceareY!el. net 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of t he Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an officer of the reporttnc <an'ler; my responslbllitles Include ensurlnc the accuracy of the annual reporting requirements for universal service suPt>Ort 
edpients; and, to the best of my knowledte, the lnf0<matlon reported on this f«m and In any attachment.s Is accunte. 

Dote 

tie or position of Authorized Officer: 

Cilrrier: Fllin Due Date for this form: 

Penon1 wiOfully m1kint false statements on thlJ form can be punished by ffne or forf11turt under the COmmunlatlonJ Act of 1934, 47 U.S.C. §§ 502, 503,b), or ftM or imprbonnwnt 
under Title 180111>0 Unlttd States Code, 18 U.S.C. § 1001. 

Pace 12 

Paa• 12 



REDACTED FOR PUBLIC DISCLOSURE P111 l3 

< 010> Study ArH Code l4107S 

< 015> Study Area Name RlfYNOLDS TBL CO, l llC 

<020> Pr m Year 2015 

<030> Contott Nome· Person USAC should contott reprding thos d1to Croc:e Oc:haner 

< 035> Conto<t Telephone Number · Number of per>on Identified in d1to rine <030> l09l724490 ext . 

< 039> Conto<t Email Address · Emili AddrHs of person identified in dato One <030> grac:eereytel . nee 

TO BE COMPLETED BY THE REPORTING CARRIER., IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I co rtlf)I th1t (Nome of All"nl) Kiooling A•aodates I• 1uthorlzod to 1ubmlt the lnfom11Uon r9portod on beh11f of the '9portln9 cerrlor. I 

alo o oortlfy that I am an oftlcor of the rtportlOIJ curler; my rt1ponslbllltle1 Include on1urln9 tho accuraq of the 1nnu1I d1t1 roportln9 ttqulremonta proY\dod to tho 1uthorlzed 
ant; and, to the boat of my ~nowt.dll". Ille report• and data provided to the authori•od -nt lo accurate. ag 

N• 

NI mo of Re R.BYNOLDS TIL CO, INC 

Sil 

Prl 

~ltl 

Tel 

Stu 

TO 

Diie: 06/24/2014 

sition of Authorized Officer: Aeat Tre•aurer 

Area Code of Reportin Curler: 341075 Fllin Duo Oltt forthls form: 07 01/2014 

Persons wlllfuUv mak1ng fals.. atat1m1nts Of\ this fo'm gn be punb Md by fine 0< forfeiture W'dtr the Communications Act of 1914, 47 U.S.C. H S02, SOl(b), or fine or imprisonment 
under Title 18 of the United Slit" Code, 18 U.S.C. t 1001. 

BE COMPLETED BY THE AUTHORIZED AGENT: 

Certifltatlon of Agent Authorized to File Annual Reports for CAF or U Recipients on Behalf of Reportlng Carrier 

I, I 

the 
s •cent fO( the reporting carrier, certify th1t I 1m 1uthO(lzed to submit the 1nnu1I reports fO( unlvorsal servke support rec:lpltnts on beh11f of the reporting arr1er; I hove provided 

d1t1 reported herein b1sed on d1t1 provided by the reportlna curl«; ind, to the best of my knowledge, the lnfO(motlon reported heroin Is 1ccur1te. 

N• 

NI 

Sii 

Pri 

Tit 

Te 

St 

TEL CO, lNC 

Kiesl ing Associates LLP 

CERT! FI£0 ONLINE Date: 06 2< 2014 

ext. 

Filo Due Date '°'this fa<m: 01 01 2014 

Person~ wQtfuly nwi\.\11,1 fatM" 1:tat.ment1 on thil form can be punished by fi.ne °' forle•hH• 4in<Mr the Communi"tiom Act of 1934, 47 U.S C H 502. SOJ(b), or fine Of mprisonm~nt undtr lltte 
18 of tM United Stites c..de, 18 U.S,C. t 1001. 

P11el3 
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Attachments 
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(700) Mel Offertrip lndudlrW vo1ce--. o.ca 
~ Colectlon Forft,:'' 

<010> Study Area Code 341075 

<015> Study Area Name REYNOLDS TEL CO, lNC 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact regarding this data Crace Och•ner 

<035> Contact Tele~hone Number - Number of person Identified in data line <030> 3093724490 ut . 

<039> Contact Email Address-Email Address of person identified in data line <030> grac .. reytcl .nct 

<701> Res1dent1al local Service Charge EffectJve Date 

<702> Single State·wide Residential Local SeMce Charge 

<703> 

I l/ l /2014 I 

FCC~481 
. PMe Colltrol No. 3CMiQ.0986/~ c.ontro1 No. 3060-0819 ~ 

. Jm$ -. "· 

'
·~ ~· ~ .. ~ "" _,_ ~1!"'!P'· · - ·~-·t. ..... ·~ -- ··1!'"j ·- ~··r ~ ·"'""- · ·-.r . .rrJO,•.~-.. w- • - · , .. ~ ::-'"t .f.r,11.:'·~,,,1; •• ,· 4J.> 1-j,!'•'ti <al> ~~., <a3> J;1~,~· <i>1> ~~ :· ~.· ·: ' ' cb2> " .;. • (",,,..,\ <b3>:':.-~).- ;;:11•• ·'':'I·~.:~. -· ~I · ~>'111 1 4.!->', .;~1./', 'itj.'.N ~;·1 cbS> , .. \.11,'. ,._~; ,,,::~:;.~"ir1 !<Q :,r~~t7fr·r· ·~ .. 

Residential Local Mandatory Extended Area 
State Exchange (iLEC) SAC (CETC) Rate Type Service Rate State Subscriber Une Charge State Universal Servi~e Fee Service Charge Total per line Rates and Fee 

1L Re ynol ds PR u .2s o.o 4 . 19 o.o ls . 4• 
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Olla Collection'°"" 

<010> Study Area Code 341075 

<015> Study Area Name REYNOLDS TEL CO, I NC 

<020> Pr21ram Year 2 01 5 

<030> Cont.act Name· Person USAC should contact rgardinl this data Grace OChaner 

<035> Contact Telephone Number · Number of person identified in data line <030> 309372,,90 ext. 

<039> Contact Email Address · Email Address of ~son identified in data line <030> graceereyt.e 1 . net 

<711> I · <al> <ID -<111> <112> .. : 3. . .,,, <t> .• <dl> <dl>, . 
',-,, .. .. .. 

<0$>, ,' . .. <d4> 
•" ~ . 1 

. ; 
'"' 

State Exchanc• (ILEC) Residential State Regulated Total Rates Broadband Service • Broadband Sel'\/ice Usage Allowance Usage Allowance 

Rate Fees and Fees Download Speed Upload Speed (Mbps (GB) Action Taken 

(Mbps) When limit Reached {select} 

I L 
Reyno Ida J9 . 9S 0 . 0 39 . 9S 4. 0 o.s 0 . 0 

Other, None : No data 1 h•it&. 

IL 
Reyno I do 

41. 9S 0 . 0 41 . 95 4 '0 0 . s o.o Other, Nor\e: No data limit•. 

l~ 
Reynold a 

49 . 95 0 .0 49 95 16.0 8 . 0 o. o 
Other, None : No dat& lim.itl , 

IL Reynold• 
S9 . 9S o.o 

Other. None : 
S9. 95 32 . 0 16 . 0 0.0 

No data limi ti . 
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(800t Opentlns c:o..p.nla 
Dlb" Collecdolt Foml 

<010> Study Area Code 

<015> Stud~ Area Name 

<020> Prosram Year 

<030> Contact Name - Person USAC should contact regardin!! this data 

<035> Contact Teleehone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<810> Reporting Carrier Reynolds Telephone C<>t11p&ny 

<811> Holding Company Reynolds Communications, Inc. 

<812> Operating Company Reynold• Telephone Company 

341015 

RBT-"OLDS TEL CO. ll<C 

4:01S 

Crace Ochsner 

3 0917244 90 ext . 

grace•reytel . net 

<813> ~·l~1~~"'". t, .~'t·~'· I" • ~tJ~~·_:~;t1 :·d~f~·~t'~~~~:::~~;~~~-~~t.;~~~ .f - '.~ ., 

Affiliates 

Reynolds Lonq Distance, Inc. 
Reynolds Cable, Inc. 

<il>~·~,L .. ,,I ~ ' I'll' 

SAC 

, FCC Farin 481 

~;cOntrot No. 3060-0986/0M8Con1rol No. 3060-0ei9 

July_2013 ' 

J ~····~(· ,... ,,._;- _:iri~'.i':.:·,'.·1'11:.•· . .:.-~;; · 1. 
~f:>.~- .. 

' 
...,.,,.,.. .. ~!~-;.,}~·\).~ 

Doing Business As Company or Brand Designation 

Reynolds Lonq Di stance, Inc. 
Reynolds Cab l e, Inc . 
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REDACTED - FOR PUBLIC INSPECTION 

REYNOLDS TELEPHONE COMPANY {SAC 341075) 

ATTACHMENT- LINE 112 

FIVE YEAR SERVICE QUALITY IMPROVEMENT PLAN 

ATTACHMENT REDACTED IN ENTIRETY 
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FCC Form 481 - Line 510 Service Quality Standards & Consumer Protection Compliance 

SAC: 
State: 

341075 
IL 

Name: Reynolds Telephone Company 
Submission: 7/1/2014 

47 CFR §54.313(a)(5) requires an ETC to certify that it complies with applicable service quality 
standards and consumer protection rules. 

Reynolds Telephone Company complies with applicable service quality standards for local 
exchange telecommunications carriers in Title 83 the Illinois Administrative Code (JLGA §730, 
Subpart E) which includes adequacy of service, answer time, service interruptions, outages and 
notifications. 

Reynolds complies with applicable service quality standards for local exchange 
telecommunications carriers in Title 83 the Illinois Administrative Code (JLGA §730, Subpart E) 
which includes adequacy of service, answer time, service interruptions, outages and 
notifications. 

Reynolds complies with consumer protection requirements including those found in federal 
Customer Proprietary Network Information (CPNI; WC Docket No. 04-36), and those of the 
Title 83 the Illinois Administrative Code (ILGA §732), covering local exchange service 
obligations, payment and billing practices, procedures for timely reimbursement of customer 
credits, customer education programs, and (ILGA §755)meeting state requirements regarding 
telecommunications access for persons with disabilities. 

Reynolds certifies it has complied with these requirements and will continue to comply with 
these requirements. 



State of Illinois 
111 MBri~BFRf\fe'Pci e!f>1lriWH~'Sion 

Service Quality for Telecommunications Carriers 
Code Part 730.115 

Quarterly Filing 

Reynolds Telephone Company 
for quarter ending December 31, 2013 

; 

Performance Data OOlobw ~wmber 

• Operator Answering Time· Toll and Assistance [730.510(a)(1)] 4.50 8.60 

B. Operator Answer Time ·Information [730.510(a)(i)] ~.00 3.60 

C. Repair Office Answer Time [730.510(b)(1)] 1.00 1.00 

D. Bul lneas or Customer Service Answer Time [730.510(b)(1)) 1.00 1.00 

E. Percent of Service Installations [730.540(a)) 100.00% 100.00% 
' . . '" . .,, 

F. Percent of Out of Service Lines Repaired In < 30 Houra [730.535(•)] 100.00% 100.00% 

G. Trouble Reports per 100 Access Lines [ 730.545(a)) 0.01 0.01 

H. Percent Repeat Trouble Reports [730.s.tS(c)] 0.00% 0.00% 

I. Percent of Installation Trouble Reports [730.545(f)] 0.00% 0.00% 

QuertMfy"· 
December 

-A~ 

9.90 7.67 

40.00 . 15.53. 

1.00 1.00 

1.00 1.00 

100.00% 100.00% 

"'' 100.00% 100.00% 

0.00 0.01 
.... 

0.00% 0.00% 

0.00% 0.00% 

• MIHed Repair Appolntments·[730.M5(h)] 0 0 • 0 0 

K. Missed Installation Appointments [730.540(d)) 

Comments 

01/24/2014 03:31 PM Page 1 of 2 

0 0 0 0 

[15164-20463-40) v2-0ct 
.?01? 



State of Illinois 
mM8fir-eSFRl\1HfclJ e~'MW.~''Sion 

Customer Credits for Telecommunications Carriers 
Code Part 732.30 
Quarterly Filing 

Reynolds Telephone Company 
for quarter ending December 31, 2013 

ut of Service More Than 30 Hours October November December Totals 
~ 

. Total dollar amount of all customer credits paid $0.00 $0.00 $0.00 $0.00 

B. Number of credits laaued for repairs • 30 - 48 hours 0 0 0 0 

C. Number of credits Issued for repairs • 48 • 72 hours 0 0 0 0 
:,:. ... ~ 

D. Number,of credits leaued for repairs· 72 ~ 96 hours 0 0 0 ,l ·~ 0 

E. Number of credits issued for repairs • 96 • 120 hours 0 0 0 0 

F. Number of credits laaued for repairs> 120 hours 0 0 0 r 0 

G Number of exemptions claimed for each of the categories identified In 
• Section 732.30(e) 0 0 0 0 

H Number of cuatomera receiving alternate phone service rather than 
• receiv a credit 0 0 0 0 

F~llure t~.lnstall Basic Local Exchange Service ·~ NClvemb9r Dlcem~ "..; Totalt · 
' ... 

• Total dollar amount of all customer credits paid $0.00 $0.00 $0.00 $0.00 

B. Number of lnatallatlona afte~ 5 business.days 0 0 0 0 

C. Number of installations after 10 business days 0 0 0 0 

D. Number of lnstallatlona after 11 business days 0 0 0 0 

E Number of exemptions claimed for each of the categories Identified in 
0 0 0 0 · Section 732.30(e) 

F Number of customers receiving alternate Phone service rather than 
0 0 0 0 • recelvln a credit ·• 

Missed Ai>P<>lntmenta 
, 

November 

A. Total dollar amount of all customer credits paid $0.00 $0.00 $0.00 $0.00 

B. Number of customers receiving credits 0 0 0 0 

C Number of exemptions claimed for each of the categories Identified In 
• Section 732.30 e 0 0 0 0 

Comments 

01/24/2014 03:36 PM Page 1 of 1 (15162·20464-40) v2-0ct 
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FCC Form 481 - Line 610 Ability To Remain Functional In An Emergency Situation 

SAC: 
State: 

341075 
IL 

Name: Reynolds Telephone Company 
Submission: 7/1/2014 

47 CFR §54.3 l 3(a)(6) requires an ETC to certify that it is able to function in emergency situation 
as set forth in 47 CFR §54.202 (a)(2). 

Reynolds Telephone Company complies with relevant sections for wireless ETCs in Title 83 the 
Illinois Administrative Code (JLGA § 730, Subpart C) requiring it to make provisions to meet 
emergencies resulting from failures of commercial or power service, sudden and prolonged 
increases in traffic, illness of personnel, fire, storm, or other natural disasters. The company 
informs employees as to procedures to be followed in the event of emergency in order to prevent 
or minimize interruption or impairment of telecommunications service, and maintains at least 3 
hours of reserve battery power. 

Central Office batteries are maintained in accordance with Institute of Electrical and Electronic 
Engineers (IEEE) standards as adopted in Section 730.340 of the Illinois Administrative Code, 
and generators are tested each week. 

Reynolds Telephone Company certifies it has complied with, and will continue to comply with 
applicable requirements regarding its ability to remain functional in an emergency situation as 
set forth in 47 CFR §54.202 (a)(2). 



REDACTED FOR PUBLIC DISCLOSURE 

FCC Form 481 - Line 1210 Lifeline Service Terms & Conditions 

SAC: 
State: 

341075 
IL 

Name: Reynolds Telephone Company 
Submission: 7/112014 

Reynolds Telephone Company offers Lifeline service to qualifying subscribers. 

• Qualifying subscribers receive Lifeline credits of $9 .25 against the regular $14.25 
monthly rate for residential local telephone service. This benefit is limited to one 
per qualifying household, and for service received from a single provider. 

• Number of Local Minutes/Calls Provided: Unlimited local calling. 

• Additional Charges for Toll Calls: Toll calls and services for Lifeline subscribers 
are available and are billed at toll carriers' standard rates. 

• Federal program eligibility for Lifeline service must be confirmed before the 
credit is issued. All subscribers must be recertified at least once each year. 

Lifeline eligibility requires that income be no higher than 135% of the federal Poverty 
Guideline level, and/or participation in at one of the following programs, verified at least 
once each year: 

• Medicaid 
• Supplemental Security Income (SSI) 
• Supplemental Nutritional Assistance Programs (SNAP) - Food Stamps 
• Low Income Home Energy Assistance Program (LIHEAP) 
• Temporary Assistance for Needy Families (TANF) 
• Federal Public Housing Assistance (FPHA)/Section 8 
• National School Lunch - Free Lunch Program 
• Head Start (if income eligibility criteria are met) 

Additional Terms & Conditions: 

• Lifeline service shall not be disconnected for non-payment of toll charges. 

• Qualifying low-income subscribers who voluntarily elect toll blocking, where 
available, will not be required to pay a serv ice deposit in order to initiate Lifeline 
Service. This service will only be provided at the customer's request. 

• Qualifying Lifeline customers will not be charged a monthly number-portability 
charge. 
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• Annual verification, either through the Department of Human Services or, in lieu 
of electronic verification, applicants will sign the form contained in Jllinois 
Administrative Code Part 757 Exhibit E, as proof of their income eligibility. 

Reynolds Telephone Company's local tariff Terms and Conditions for Lifeline Service 
are attached. 



Reynolds Telephone Company REDACTED FOR PUBLIC DISCLOSURE ILL. CC. N02 
Section No. 4 

16th Revised Sheet No. 45 
Cancels 15th Revised Sheet No. 45 

Applies to Reynolds, lllinois 

l. TELEPHONE ASSISTANCE PROGRAMS (con't) 

B. Lifeline Telephone Assistance Program 

I . General 

a. The Lifeline Program is a federally funded program established to provide monthly 
assistance to low income households. Eligible subscribers may receive a discount of 
$9.25 for the monthly Federal Subscriber Line Charge and monthly local exchange 
access service or a bundled service that includes local exchange access service. 

b. To qualify for the program, the Lifeline applicant must participation in any of the 
following assistance programs. The Illinois Department of Human Services may certify 
the applicant's participation in assistance programs (i) through (ix) below for purposes 
of detennining eligibility. 

i. Medicaid 
ii. Supplemental Nutrition Assistance Program 

iii. Supplemental Security Income (SST) 
iv. Federal Housing Assistance (Section 8) 
v. Low Income Home Energy Assistance (LIHEAP) 

vi. National School Lunch Program's free lunch program 
vu. Temporary Assistance to Needy Families (T ANF) 

viii. Head Start 
ix. Customer household income is at or below 135% of the National Poverty 

Guidelines, for a household of that size 

c. The Telephone Company's verification of income eligibility will be through the 
Department of Human Services or, in lieu of electronic verification, applicants will sign 
a form certifying that the applicant qualifies under the program criteria, and provide 
program participation or income documentation to the Company for review and 
verification of eligibility. 

d. The Lifeline program credit shall be limited to one credit per low income household or 
economic unit. 

e. Qualifying Lifeline customers will not be charged a monthly number­
portability charge. 

f. Lifeline service shall not be disconnected for nonpayment of toll charges. 

g. Qualifying low-income subscribers who voluntarily elect toll blocking, where 
available, will not be required to pay a service deposit in order to initiate Lifeline 
service. This service will only be provided at the customer's request. 

Issued: June 29, 2012 
David W. Close, President 
Reynolds, IIJinois 61279 

Effective: August 1, 2012 

(I) (C) 
(C) 

(C) 
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REDACTED - FOR PUBLIC INSPECTION 

REYNOLDS TELEPHONE COMPANY (SAC 341075) 

ATTACHMENT - LINE 3026 

ATTACHMENT REDACTED IN ENTIRETY 


